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PREFACE 
The author wishes to acknowledge the cooperation 
received from the staff of the Social Service Department 
at the Beth Israel Hospital, Brookline, Massachusetts 
and, in particular, from its Director, Mrs. Bess Dana, 
who suggested this study. 
ii 
I 
I 
I 
II 
II 
I 
II I 
I 
I 
TABLE OF CONTENTS 
CHAPTER 
I INTRODUCTION •••••••••••••• 
Purpose of Study 
PAGE 
1 
Scope of Study 
Method of Study 
Limitations of Study 
II AGENCY SETTING • • • • • • • • 
Social Service Department 
III RESPONSIBILITIES IN REFERRAL • • • 
5 
. . . 9 
IV ANALYSIS OF DATA • 
V CASE PRESENTATIONS 
. . . . . . . . . 14 
24 . . . . 
VI SUMMARY AND CONCLUSIONS. 
APPENDIX 
BIBLIOGRAPHY 
. . . . . . . • 42 
48 
51 
iii 
!I 
I 
tl 
I 
II 
l 
I ,1-==========~==~-==============~============~==~p======= 
I 
I CHAPTER I 
INTRODUCTION 
As a result of the Greater Boston Survey made under the 
auspices of the United Community Services of Metropolitan 
! Boston which indicated that confusion and lack of understanding 
I existed between the field of medical social work and social 
agencies in the community, a Committee on Inter-Agency Relation-
ships in the Council of Social Work in Medical Care was estab-
lished. Its purpose is to attempt to clarify some of these 
areas of confusion, to study factors which contribute to the 
lack of understanding, and to suggest ways of improving referral 
methods and cooperative practices on the part of the medical 
social worker with the goal of providing better service to 
patients. The idea for this study grew out of the investiga-
tion of this Committee. 
Purpose of Study 
The purpose of this study is to examine referrals made by 
the Social Service Department of the Beth Israel Hospital to 
community public and private social agencies from which case-
work service, including financial assistance and employment 
counselling, is requested and to which responsibility is com-
pletely transferred. A referral in this study is defined as 
I the procedure which the medical social worker initiates in re-
I questing service from a social agency on a new case or on a 
I 
II 
case not currently active with the agency to which referral is 
made. An attempt will be made to answer the following ques-
1 tiona: 
II 
(1) What are the types of problems referred and the 
II agencies to which referrals are made? 
'I 
(2) What are the methods of referral used in the cases 
I 
I 
studied? 
(3) What effect does the type of problem have on the 
method and quality of referral? 
(4) What elements are likely to adversely affect the 
referral process? 
Scope of .§.tudy 
This study includes thirty-two cases active with the 
Social Service Department of the Beth Israel Hospital which 
were closed during the period October 1, 1950 through Janu-
ary 31, 1951 because of transfer to an outside social agency. 
Cooperative cases in which patients were referred to other 
agencies but responsibility was shared between the two agencies 
were not included in this study since these present additional 
' problems of casework relationship which need further clariticaw 
tion. The peri od chosen was suggested by Mrs. Bess Dana, Di~ 
rector of the Social Service Department, as including a wide 
range of the types of both in-patient and out-patient situations 
likely to be known throughout the entire year. Some of these 
cases were active before and since this tour month span of time, 
I 
II 
2 
but the findings are based on the study period. 
Method of §.tudy 
The cases for the study were selected from the monthly 
statistical sheets of the social workers employed in the Social 
Service Department at the time. 
the reason for such disposition. The names of those cases 
stating or implying referral to other agencies were listed, and 
combined medical social case records were then pulled from the 
/ 
Out-Patient Department Record Room and House Record Room files. 
These records were reviewed to determine their appropriateness 
for this study. 
A total of thirty~two cases was selected a representing 
referrals defined in the Purpose of Study. ~ese were tabulated 
according to the kinds of community agencies and representative 
cases for each type of agency were selected for intensive study 
to describe more clearly the social worker's approach in the 
areas considered. ~ese cases will be presented in a later 
chapter. 
Limitations of ~tudy 
In some cases the complete social history was not available 
or the information had been summarized, so it was necessary in 
some instances to estimate the activity of the social worker 
at the time of the transfer. The conclusions drawn from the 
study are limited because of the short period of time covered 
3 
-rl 
and are accurate only as they pertain to the cases investi-
gated. In the absence of follow-up studies, the results of 
the methods used and the problems referred are not avail-
able. 
4 
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CHAPTER II 
AGENCY SETTING 
Beth Israel Hospital is an acute general hospital where, 
in addition to the primary function of caring for the ill and 
injured, are carried on programs of education, research and 
preventive medicine. There are 370 hospital beds in the Medi-
cal, Surgical, Obstetrical and Pediatric Services of which 125 
are ward beds. A patient is admitted to a ward bed if he ~an­
not afford either to avail himself of a private physician or to 
pay for a private or semi-private room. His ability to pay is 
determined by the Admitting Office with occasional consultative 
help by the Social Service Department when this is requested 
by a patient or his family. There are no barriers for service 
based on creed or race. 
A large number of patients admitted to the wards are r~ 
ferred throught the Out-Patient Department which includes 
thirty-two clinics. Referrals to the Psychiatric Department 
are made through the Out-Patient Clinics. The Out-Patient 
Clinic program includes individual diagnostic and psycho-
therapeutic consultations, group therapy sessions,_and "regu-
larly scheduled staff meetings which serve specifically the 
purposes of improving the psychiatric knowledge of staff~1 
lEi-Annual Report 1946-1947, Beth Israel Hospital, Boston, 
Massachusetts, p. 12. 
5 
Psychiatric diagnosis, preventive psychiatry, and psychotherapy 
are also provided for patients on or from the wards. There is 
a conscious effort on the part of the hospital to give each 
patient individual and total care. 
Research in medicine, surgery and the specialties is a 
major function of the hospital. Prevention of disease and 
promotion of health along with medical advancement are the 
ultimate aims of the hospital. The teaching function of the 
hospital is focused toward the best possible medical care for 
the patient. Medical students from Harvard and Tufts Medical 
I 
I 
Schools receive part of their training at Beth Israel Hospital. 
1 
The hospital is also affiliated with the Boston University and 
I I Simmons Schools of Social Work from whi ch several students re-
11 
II 
I 
I 
I 
ceived their field work training each year. Instruction is 
available to nurses, dietitians, laboratory, dental and x-ray 
technicians. 
The medical personnel of the hospital reali~ed that social,, 
emotional and environmental factors often affected the success I 
or failure of medical treatment of a patient. Medical social 
work was, therefore, recognized as an important component of 
good medical care, and the Social Service Department has been 
an integral part of the hospital since its beginning. 
Social Service Department 
The social service staff consists of the director, one 
full-time and one part-time casework supervisor, nine social 
6 
J Beth 2Sidney Liswood,"Teaehing the Social Factors in Illness at Israel Hospital", Hospital Management, Decmbe~l952,pp.43-44. 
7 
Referrals to the Social Service Department are made by 
doctors, nurses, dietitians or other staff disciplines in 
the hospital, by social agencies, patients themselves or 
members of their families for help with financial problems, 
fears about illness, for emotional support in facing surgery, 
for guidance in discharge planning, and for information 
about community resources, chronic hospitalization, and 
marital counselling.3 
It is the responsibility of the social worker in the 
hospital to refer patients and their families to outside 
community agencies when services are required which do not 
rightfully belong as an extension of her function. Refer-
rals are made for financial assistance, vocational help, 
chronic care, child placement, family and social counselling 
and a variety of other services which are not primarily 
associated with the medical care provided through the hoe-
pi tal. 
3Annual Report, Social Service Department, Beth Israel 
Hospital, October 1, 1951 " September 30, 1952, P• 1. 
g 
I. 
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CHAPTER III 
RESPONSIBILITIES IN REFERRAL 
The hospital social worker has the responsibility of re-
lating her work t o the medical setting. When problems are 
first discovered within the hospital which do not have a direct 
relation to the patient's illness, or when medical treatment is 
I ~I being terminated and the services of another agency are clearly j 
1 needed, a transfer of the case to an outside community agency j 
tl 
II 
· should be made. Therefore, the decision to make an appropriate j 
referral implies a careful study on the part of the medical 1 
social worker to know the patient and to evaluate his problem. I 
As indicated in the Report of the Milford Conference on Social 
Case Work, no social service department is expected to carry 
I all of its cases without the help of outside agencies but it ~~ 
I presupposes: 
1
1 
I (1) A thorough appreciation of her own function 
on the part of the hospital social worker. 
(2) An ability to analyze a given situation in 
order to determine whether to carry it herself, 
or by whom and at what point it should be carried I 
elsewhere. 
I 
;j 
,, 
_il 
( 3) A full familiarity with the functions of other 11 
agencies. 
(4) An understanding on the part of other case 
workers as to the medical social implications of 
a situation so carried by them whether alone or 
jointly. I 
I 
II 
I 
II 
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(5) A knowledge on the part of the non-medical case 
worker of the function of the hospital social worker.4 
There are certain kinds of problems which functionally 
fall outside the services of a case worker in an acute general 
hospital. These generally include financial assistance, child 
placement, vocational placement, chronic in-patient care, 
mental illness and marital difficulties. Since there is an 
established Department of Psychiatry in the Beth Israel Hospi-
tal which works closely with the Social Service Department, the I 
latter two types of situations are dealt with when deemed ad- 1 
vi sable. 
,, 
Preparing the patient for referral is of primary importar1~ 
A definite promise or indication of what the community agency 
will do can handicap the client-agency future relationship. 
"The best results seem to have come when the client has been 
given sufficient interpretation (of a rather generalized na-
ture) of the agency's services so that he will make his own 
application.n5 After clarifying with the patient what she sees ! 
as the problem and then interpreting generally the services 
which the community agency is able to offer, the medical social 
worker should consult with the referral agency providing he 
I 
I 
I 
4Report of Miltord Conference on Social Case Work: Generic I 
and Specific, "Some Principles Governing the Division of Labor 
in Social Case Work," Xhe Family, February 1931, p. 64. I 
5Margaret E. Rich, •co-operative Service between Public 
and Private Agencies", Family Welfare Association of America 
!I Reprint 1935 - 1939, p. g. 
,, 
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wants this help. Refusal to accept the referral should be 
I 
Jl respected, and overpersuasion is usually of little value. 
The worker should be aware of factors which may prevent 
the patient from using these special services. The patient's 
, willingness to .accept or refuse referral may reflect the 
dynamic personality ot the person or may be a reflection of 
the relationship which developed between the patient and the 
hospital worker. Often there is a feeling of rejection when 
II a client is ref' erred to another agency worker especially if the I 
contact with the medical social worker has been a long or in-
tensive one, making it difficult for the patient to make the 
II 
transfer. 
Although the problems of transition vary, timing is ot 
great importance. If the patient is not ready or fully aware 
of the reason for referral or the kind of' help he can expect, 
or it the referral is delayed so long that neither the hos-
pital worker nor the patient accepts moving out to another 
agency, a successful referral is often not effected. In 
' discussing transfer of clients from one worker to another, 
II 
I 
I 
Regina Flesch points out the following: 
The time at which the transfer occurs is 
of utmost importance. We must consider the 
timing not only from the client's viewpoint 
but also from the agency's •••• A client 
who might find it possible to accept a change 
of' workers at .one moment finds it intolerable 
at another ••.. There is some struggle with 
feelings of rejection and ambivalence even 
I 
I 
I 
I 
I 
I 
II 
11 
II 
when the client makes6the change as part of the therapeutic plan. · 
Often there is not time during the period of hospitaliza" 
tion to work through a patient's resistance toward referral. 
It is, ther.efore, necessary to make diagnostic casework de-
cisions to determine whether a patient or his family are 
II 
,, 
possible candidates for referral. Beyond this the hospital II 
1 social worker must be sufficiently familiar with the resources 
in the community to make realistic referrals. For example, in 
his article •Co-operation Between Social Work and Vocational 
1 Guidance", Saul Hotstein brings out that too many social 
workers conceive of vocational guidance as the process of 
giving a series of tests which will somehow spotlight a spe-
cific job tor their clients. He goes on to state: 
The social worker must be sufficiently 
familiar with the occupational field to 
make realistic referrals. Referral by 
the social worker should not encroach upon 
the activity of the vocational counselor by 
giving the client preconceived ideas about 
placement but should leave him free to help 
the client arrive at a realistic vocational 
choice compatible with the labor market sit-
uation and his aptitudes and abilities. 7 
Transfers may in certain instances be avoided by consult~ ! 
tion between the worker and the community agency. Even when I 
I 
6Regina Flesch, "Treatment Considerations in the Reassign- ~ 
ment of Clients", Fami12 Service Association of America, 1947, 
I p. 26. I 
7saul Hofstein, "Co-operation Between Social Work and 
1 Vocational Guidance", Social Casework, December, 1950, pp. 424-
425. _L 
12 
I 
I. 
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_j 
the client makes his own application, the referral should be 
I 
I 
I 
J 
'I 
'I 
discussed with the referral agency. "A telephone or personal IJ 
conversation is frequently a time-saver, but there is consid-
erable evidence that some formal written statement·is also 
essential."g The community agencies have a right to expect 
the medical social worker to send a report they can understand 
and act upon. In letters to social agencies, therefore, it is 
implicit that the referring worker be careful to use technical 
I 
I 
words or phrases only if they have wide and common profession- 1 
al acceptance9 or explain fully all the social aspects of a 
disease or illness mentioned in any particular case, giving 
an explanation in its general aspects when indicated. 
Ideally the medical social worker will make arrangements 
to get the patient to the agency by having the referral ac-
cepted by the community agency and seeing to it that a defi-
nite appointment is made. This should be followed by a report ! 
from the referral agency as to whether or not the patient 
came to the agency or a general evaluative follow-up by the 
hospital worker to learn if the case was accepted and what 
happened to the referred person. 
g Rich, ~cit., P• g. 
9Gordon Hamilton, •Principles of Social Case Recording,• 
Columbia University Press, New York, 1946, p. 27. 
13 
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CHAPTER IV 
ANALYSIS OF DATA 
The specific purpose of this chapter is to present the 
data obtained from the thirty-two cases which form the basis 
ot this study. The material will give a picture of the pa-
tient group, the types of problems referred, the community 
agencies to which the referrals were made, and the methods by 
which these were made. 
TABLE I 
AGE AND SEX FREQUENCY OF PATIENTS STUDIED 
Age Groups Male Female Total in years 
Under 10 1 0 1 
10-19 1 1 2 
20 ... 29 0 2 2 
4.808~9 3 3 b 
-49 1 5 b 
50-59 1 3 4-
60...69 3 2 g 70-79 _5_ 1 
Total 15 17 32 
This table reveals that the smallest number of patients 
studied were the younger group under thirty. There was fairly 
il even distribution in the other age groups over thirty, which 
j implies that families are more likely to meet medical-social 
I problems of patients still living with their parents, while 
' 
I 
!. 
,, 
.I 
14-
I referrals to community agencies are made more often for the 
older group. The largest number of male patients (five) was 
I in the 70~79 age group, implying that their needs are associ-
ated with old age, an ever increasing problem of the aging 
1 population. The majority of female patients (five) fell into 
I the 40w49 year old group which might coincide with the meno-
1 pausal period of many women. There is not enough variation in 
the distribution of the sex of the patients studied (fifteen 
I 
I 
male and seventeen temale)to be significant. 
:I 
TABLE 2 
MARITAL STATUS OF PATIENTS STUDIED 
-Male Female Number of 
Patients 
5 4 9 
5 6 11 
0 1 1 
I Marital Status 
11 Single ------ - -------
' :Married I Divorced 
1 2 3 4 4 ~ 
15 17 32 
I Separated 
II Widowed 
I Total 
This table indicates that the largest number of patients 
(eleven) in the group studied are married. However, the bulk 
of the patients referred to community agencies (twenty-one) 
are unattached being either single, divorced, separated or 
widowed. 
I 
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TABLE 3 
FAMILY MAKE-UP OF PATIENTS STUDIED 
Family unit Male Female Number of Patt~nts 
Living alone or 
boarding 6 1 . 7 
Living with spouse 5 5 10 
Living with spouse 
and children 0 1 1 
Living with children 0 4 4 
Living with parents 3 4 7 
Living with relatives _Q_ 
...L ...L 
Total 14 18 32 
This table shows that the least number of patients re-
ferred for outside help (one) was the family group of spouse 
and children. The largest group (ten) was the unit of patient 
living with his or her spouse and no children. 
TABLE 4 
OCCUPATIONS OF PATIENTS STUDIED 
Occupations Number of Patients 
Clerical and professional 
Semi ... skilled 
Unskilled 
Not employed* 
Housewife 
School or pre-school 
Total 
* Only two of this group were actively 
3 
2 
2 
15 g 
..L 
32 
seeking employment. 
The largest group represented here (fifteen) is the re-
tired and unemployed group. Together with the housewife group 
16 
I (eight), they represent three~fourths of the total patients 
1
1 studied. 
I: 
I 
i 
I 
i 
i 
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TABLE 5 
REFERRALS TO SOCIAL SERVICE BY SOURCE 
Source Ward Patient Clinic Patient Total 
Physician 2 14- 16 
Medicalo.social rounds 7 0 4 Self or family referral 0 lJ. 
Non8medical staff 1 2 3 
Administrative review 0 1 1 
Persons outside 
hospital 0 1 1 
Total 10 22 32 
This table shows that the largest number of the patients 
studied was referred to Social Service by physicians in the 
hospital clinics and on the wards, Which indicates that they 
have recognized the importance of the psycho-social component 
in medical care. In addition to making referrals for help in 
arranging chronic care, of which there were four, the problems 
were as follows: five for job placement and counselling, four 
for financial assistance including one requiring family cas~ 
work, two for mental hospital care, and one for help with 
emotional adjustment. 
The second largest group (seven) was referred on medical-
social ward rounds during which the physician presents infor-
mation about the patient's present and future medical needs 
and with the social worker determines whether case work service 
17 
is indicated. The social worker was requested to help with 
the following: four for financial assistru~ce including one 
blind person who could benefit by rehabilitation, two needing 
chronic care, and one requiring medical supervision at home. 
TABLE 6 
DISEASE GROUPS* OF PATIENTS STUDIED 
Principal Medical Problem Number of Patients 
Neoplasms 
Psychoneurotic reactions 
Diseases of gastro-intestinal system 
Diseases of urinary tract 
Diseases of circulatory system 
Diseases of musculo-skeletal system 
Diseases of allergy 
Diseases ot organs of respiration 
Endocrine gland and metabolism pathology 
Pregnancy 
Total 
5 
~ 
4 
4 
3 
2 
2 
2 
1 
-
32 
*classifications are suggested by listings in Charles P. 
Emerson and Jane E. Taylor, "Essentials of Medicine", Fif-
teenth Edition (Philadelphia: J.B.Lippincott Company, 1946) 
The two largest groups ot the major diseases of the 
patients studied are what might be considered extreme oppo-
sites, the neoplastic diseases including cancer and the 
psychoneurotic illnesses Without organic defects. The other 
principal medical problems are fairly well distributed, rep-
resenting over two-thirds of 'the thirty-two patients. 
'I 
I 
II 
TABLE 7 
TYPES OF PROBLEMS REFERRED TO COMMUNITY AGENCIES 
Principal Social Problem 
Financial need 
Financial need and other problem 
Chronic care 
Job placement 
Disturbed social relations 
Mental hospital care 
Sanatorium care 
Other 
Total 
Number of Patients 
4 
g 
6 
2 
2 
l 
2 
32 
Table 7 reveals that the principal problem for which 
referral t o an outside agency was made comprised those in 
need of financial assistance including financial need with 
other problems, making a total of eleven cases which is one-
! third of the total. The second largest group, which is eight, 
consisted of those patients who were referred for chronic 
care which could not be provided either at the hospital or 
at home. The third largest group (six) included those pa-
tients who were referred for help with obtaining or changing 
jobs. 
Two patients were referred to a family agency because 
of disturbed social relations since their physical symptoms 
were of a minor nature. Of the two referrals to a community 
mental hospital, one involved the patient herself while the 
other required supportive help and interpretation by the 
19 
1 social worker to enable the patient to place her daughter 
~ 
Jl under custodial care which led eventually to improvement in 
'.1 I the physical health of the patient herself. One patient was 
II referred to a tuberculosis sanatorium after the hospital worke 
: helped the patient see the value of arranging placement tor 
her mentally retarded daughter through the State Division of 
Mental Health. 
J 
Under the heading •other", one case was referred to the 
Home Medical Service of another hospital, and one was sent to 
an out-of-state hospital for children, both requiring special-
i~ed care which could not be provided through the referring 
hospital. 
20 
)I 
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TABLE 8 
METHOD OF REFERRAL TO COMMUNITY AGENCY 
Type of Agency 
Chronic hospital 
Public welfare 
Family agency 
Vocational service 
Mental hospital 
Other 
Total 
Told of 
agencY* 
0 
5 
2 
0 
0 
_Q_ 
7 
Tel~h:me 
call(s) 
0 
1 
0 
0 
1 
_Q__ 
2 
Letter(s) 
g 
1 
2 
6 
1 
1 
19 
Both 
0 
0 
2 
0 
0 
_g_ 
4 
Total 
g 
~ 
6 
2 
_}_ 
32 
*This refers to those patients who were given information 
about the agency and left to their ow.n initiative to follow 
up referral. It is assumed that before all other methods 
were used, patients were told of the agency. 
All referrals to a chronic hospital in this study were 
made t o the Jewish Memorial Hospital where there is a stipu-
lated plan or sending letters to the Social Service Department I 
and to the Director with an explanation of the patient's I 
I 
I 
social and medical situation. Although originally established 1 
li as a terminal care institution, the Jewish Memorial Hospital I 
I 
has changed its policy to treatment of the chronically ill. 
In spite of this, four or the eight referrals made were for 
terminal care. 
The referrals to Public Welfare included three to Old 
Age Assistance, two to General Relief, and one each to Aid to 
II the Blind and Veteran 1 s Benefits. Of these, a total of five 
I 
'I 
l might reo ei ve 
-- -- -----
were informed about the agency from which these patients 
financial assistance, but no attempt was made 
21 
~ by the hospital worker to pave the way by telephoning or writ- 11 
ing to the agency. In one case the worker telephoned the Old 
Age Assistance Department to help facilitate a patient's ap-
plication while he was still at the hospital. In another 
situation, the social worker wrote a letter of referral to the 
, Aid to Blind Division explaining the patient1s need for finan-
cial assistance and rehabilitation. In this study all refer-
rals made to Public Welfare agencies, with the exception of 
one, were for financial help only. 
The Family Agencies to which referrals were made include 
three to Jewish Family and Children's Service, two to Catholic 
Charitable Bureau, and one to Family Society. The two situ-
ations in which the patients were merely told of the agency 
included one patient with a financial and family problem who 
was not eligible for public assistance because of income ex-
ceeding their standards on which the family could not manage 
and one with an emotional problem about which a relative re-
quested help. The hospital worker wrote letters of referral 
for one patient whose need included financial and casework 
I help and for another patient whose primary problem was finan-
cial need which could not be met by public funds because of 
1 assets exceeding statutory limitations. The remaining two 
cases in which the social worker both telephoned and sent let-
ters to the family agencies consisted of one situation where I 
the major problem was disturbed social adjustment which brought ! 
--,~'===== l 
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I 
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I 
I 
the patient to the hospital with bizarre somatic symptoms and 
the other in which help was needed with financial and marital 
difficulties. 
The six referrals for vocational service in this study 
were all made to the Jewish Vocational Service where letters 
were sent by the hospital worker to that agency explaining 
the social and health status of the patient, leaving arrange-
ments for follow-up with the community agency. 
The mental hospital referrals (two) included one in which 
the social worker made only a telephone call to the Social I 
Service Department of the Boston State Hospital where the 1 
I person who was being referred had formerly been known. The I 
other required a letter explain~ng the condition of the patient 
who was being referred to the Boston Psychopathic Hospital for 
in-patient care which was not available at the referring hos-
pi tal. 
The remaining three cases included a series of letters 
sent to the National Home for Jewish Children explaining the 
reasons for referral there, and two situations in which both 
telephone calls and letters were sent by the hospital worker 
requesting sanatorium care and home medical service not 
provided by the hospital. 
I 
I 
I 
_j 
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CHAPTER V 
CASE PRESENTATIONS 
A limited number of cases, ten in all, have been selected , 
to demonstrate varied areas of responsibility assumed by the 
medical social worker in referring patients to community agen-
cies for help with problems considered to be outside the func-
tion of the hospital setting. The selection has been based 
on the kinde of agencies to which referral was made in an 
attempt to determine whether the worker's activity is influ-
enced by the types of problems and community social agencies. 
The classification of cases presented will be: 
( 1) Referral to Public Welfare - two cases. 
(2) Referral to chronic hospital - two cases. 
( 3) Referral to family agency - two cases. 
(4) Referral to vocational service - two cases. 
(5) Referral to mental hospital - one case. 
(b) Referral to "other" ... one case. 
(1) Two cases are presented in which the hospital social 
worker referred the patient to Public Welfare because the 
major problem was financial need. 
Case 1 
Mrs. A. was a sixty-three year old woman 
who had been separated from her husband sevent~ 
years and from whom she received no supPOrt. 
She was living with a sixty-one year old single, 
24 
Comment: 
unemployed brother whom she had taken care 
of for many years because of his limited in-
telligence. She had a single, forty year 
old daughter living with a relative who did 
not contribute except in emergencies. 
Mrs. A. had worked as an organist, but 
because of arthritis in her hands, she had 
not been able to follow this vocation for sev-
eral years. She and her brother had been 
supported by savings left by their parents 
which was supplemented by a small rent income. 
The savings were almost exhausted when the 
physician in the Medical Clinic referred the 
patient to Social Service for help with her 
financial situation. 
The patient was suffering primarily from 
rheumatoid arthritis probably activated by 
poor diet due to economic circumstances. She 
was an anxious, tense person who seemed to re-
sent her brother's dependency especially in 
view of the precarious financial picture. The 
social worker discussed referral to the Depart-
ment of Public Welfare, but Mrs. A. indicated 
that she had a great deal of pride and feeling 
about receiving assistance. She was fearful 
that her friends and neighbors would know if 
she received general relief. The worker ad-
vised her about the confidential nature of 
relief records, informing her of her right to 
help, what information she might be expected 
to give the Welfare Department, and the pos-
sible amount for which she was eligible. 
The patient did not want the worker to 
contact the Public Welfare office, preferring 
to make her own arrangements. After some de-
lay during which Mrs. A. tried to secure help 
from her daughter, she did file an application, 
later informing the hospital worker that she 
had started to receive assistance. 
This was a medical-social problem in which the medical 
factors were primarily influenced by the financial difficulty. 
The social worker interpreted the functions of the Public 
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Welfare agency to the patient and offered to help make a 
referral, which she resisted. With continued reassurance 
and support from the worker, the patient was encouraged to 
move ahead at her own pace, eventually ma~ing her own appli-
cation for general assistance. Although no official refer-
ral was made by the medical social worker, she was able to 
get the patient receptive to referral by informing Mrs. A. 
about the community agency and helping to steer her to the 
place she could be helped. There is some question whether 
the hospital worker interpreted too specifically what the 
welfare agency would do by indicating the amount of assis-
tance that the patient might receive. 
Case 2 
Mrs. B. was a forty-two year old woman 
who was married to a man thirty-three years 
her senior. They had no children. The 
patient's husband had been unable to work 
in recent years because of a cardiac ail-
ment. 
The patient was attending the Gynecology 
Clinic after having plastic surgery for uri-
nary incontinence. She had a long history of 
hospital admissions and clinic care. She had 
been known to the Psychiatry Department of 
the hospital where she was diagnosed as 
"constitutionally inadequate." Her principal 
diagnoses at the time that she referred her-
self to the Social Service Department were 
hypochondriasis and psychoneurosis. 
Mrs. B. requested financial help because 
of her husband's inability t o support her and 
her feeling that she was too ill to work her-
self. Because of the psychiatric evaluation 
indicating that the patient would not be 
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helped by casework, the social worker merely 
explained that it was not hospital policy to 
provide regular financial assistance, suggest-
ing that Mrs. B. apply at the local welfare 
agency. The patient indicated that she would 
file an application and the case was closed. 
!i Comment: 
·I This case brings out the tact that when there is a 
h 
:I financial problem without a casework problem amenable to 
I 
social service or psychiatric help little attempt is made to 
make a formal referral to an outside agency. The patient was 
I informed about the Public Welfare agency which might help her, 
11 but the hospital worker took no steps in contacting the re-
ferral agency about the patient's concern, her situation, or 
I 
her medical diagnosis, nor was any attempt made to arrange 
an appointment for the patient at the agency. 
jl ( 2) Two cases are presented in which the medical social 
I worker made referrals to a chronic hospital since necessary 
__ , 
care could not be provided at the hospital or at the home of 
the patient. 
Case 3 
Mr. C. was a sixty-eight year old man 
who separated from his wife because of con-
stant friction between them which reached a 
climax when he was no longer able to work. 
For four years the patient had been living 
alone in a rooming house and was being 
supported by Old Age Assistance. He had 
been ill with diabetes mellitus and inter-
capillary glomerulosclerosis, a chronic 
kidney condition marked by exacerbations and 
remissions which usually required hospitali-
zation. 
II 
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The patient attended Diabetic and 
Nephritic Clinics regularly and had recently 
been readmitted to the hospital because of 
hie kidney ailment which was complicated by 
congestive heart failure. Because of hie 
frequent illness, his landlord did not want 
him to return to his room and Mr. C. decided 
to enter the Home for the Aged. 
The patient's wife and his married 
daughter became active in Mr. C.'s discharge 
plans. Feeling a stigma attached to his 
entering the Home for the Aged, they offered 
their homes which he reluctantly agreed to 
consider. The patient was discharged to his 
wife's home. 
A few days later the patient became a-
cutely ill and the family physician who had 
known him at clinic was summoned. The doc-
tor felt that Mr. C. 1 s exacerbation follow-
ing so closely upon his discharge from the 
hospital indicated that chronic hospital 
care was necessary. He made the recommen-
dation to the patient's wife and daughter, 
requesting Social Service help in assisting 
them to accept his advice as the patient 
expressed willingness to go. 
The patient's daughter came to see the 
social worker and was reluctant to having her 
father go to a chronic hospital because of a 
sense of obligation and duty to care for him 
at home. The worker helped the patient's 
wife and his daughter release some of their 
guilt feelings by pointing out that chronic 
hospitalization provided the only answer to 
Mr. C. 1s problem, thus enabling them to ac-
cept the solution recommended by the doctor. 
The worker then wrote to the Jewish Memorial 
Hospital explaining the situation and making 
the referral. 
In this case the social worker was aware that the patient 
was willing to accept care in a chronic setting but his wife 
and his daughter had some misgivings about it. Therefore, 
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the worker centered her activity around working with them 
through the daughter. The patient's daughter was encouraged 
to express her feelings and to talk about her mother's sense 
of duty and obligation. The worker was able to help her see 
how these were interfering with what the doctor considered 
the best medical plan for the patient. Placement in a chronic : 
hospital was then accepted and the worker proceeded to work 
out plane for admission. 
Case 4 
Mrs. D. was a forty-nine year old house-
wife. She lived w1 th her husband, a salesman; 
two children, a daughter nine and a son six; 
and her husband's sister aged seventy. She 
was under treatment at the hospital with a 
diagnosis o:f epidermoid carcinoma o:f the tongue 
with metastasis to the lymph nodes. Her prog-
nosis was poor. She was referred to Social 
Service by the radiologist in Tumor Clinic 
:for help in arranging terminal care. 
Although the patient was still arnbu- _ 
latory, her condition was becoming progressively 
worse. Mrs. D. 1s reaction to her illness made 
it di fficult for her to accept referral to the 
Jewish Memorial Hospital because she was con-
vinc ed that it was a place :for incurables only. 
The doctor explained that the patient could 
receive treatments there over a long period of 
time. The patient broke down emotionally and 
the worker suggested that she dis cuss the 
matter with her family. The doctor agreed 
that I~s. D. should continue to come to the 
Out-Patient Deoartment for further treatment 
unt i l she madeup her mind. 
Mrs. D. brought her husband in to speak 
with the doctor in the clinic who explained 
that she did not have to remain at the chronic 
hospital if she did not want to. On the basis 
of this, she agreed to have the social worker 
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make an application for her admission. The 
worker sent a letter to the Jewish Memorial 
Hospital explaining Mrs. D.'s attitude and 
reaction to her illness. 
Since there was a delay of a few weeks 
before a vacancy occurred, the worker con-
tinued to see the patient whenever she came 
into clinic. Mrs. D. seemed to derive a great 
deal of support just from exchanging words 
with the worker until she was accented at the 
chronic hospital. Her sister planned to take 
care of her children while she was there. It 
was learned that the patient died at the 
Jewish Memorial Hospital two months later. 
In this situation the social worker recognized Mrs. D.'s 
need for reassurance and support because of her emotional re-
action to her illness. She was encouraged to follow the 
doctor's recommendations but was given time to make a deci-
sion for herself that the plan suggested was the best tQ meet 
her needs. It is implied that Mrs. D. knew she had a fatal 
disease as brought out by her statement that the Jewish 
Memorial Hospital was a place for incurables. When she de-
cided to enter the chronic hospital on the basis of continued 
treatments, the worker sent a letter there referring the 
patient and explaining the basis on which she agreed to go, 
the patient's increasing inability to care for herself and 
the difficulty in being cared for at home. 
This case brings up the question of what the patient 
should be told about her illness, whether telling her she is 
being sent for treatment rather than terminal care will affect 
-r=-
11 the later relationship between her and the worker at the 
chronic hospital to which she is transferr ed, and also empha-
sizes the possible dangers of making commitments for the re-
ferral agency. 
(3) The following two cases demonstrate the role of the 
hospital worker in making referrals to family agencies in 
which there are major social problems With minor medical 
problems. 
Case 5 
Mrs . E. was a forty year old woman who 
lived with her husband, a forty-one year old 
sign painter, and their two children, a 
daughter seventeen and a son eleven. She 
had been coming to Medical Clinic at the 
hospital for several years with bizarre com-
plaints and her condition was diagnosed as 
neurasthenia. She was referred to the social 
worker by the clinic physician who felt that 
the patient's health was good and her symp-
toms were purely psychogenic in nature. 
The patient had been seen at the 
Psychiatric Clinic periodically during a 
three year period prior to her present con-
tact with the social worker. The psychiatrist 
felt that the patient was a chronically de-
pressed person who could not be helped by 
psychiatric treatment but who did respond to 
interest. 
Mrs. E. expressed concern that her 
husband •no longer loved and respected" her. 
She felt also that her children were too dif-
fi cult for her to discipline. She was over-
whelmed by her inadequacies as a wife and 
mother. 
Although the patient had been in contact 
with a family agency in the past for help with 
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her problems, she felt "ashamed11 t o return. 
The hospital worker pointed out the benefits 
Mrs. E. could receive from further casework 
service and offered to make arrangements for 
an appointment with the Jewish Family and 
Children's Service. In the patient's presence, 
the worker telephoned the agency, later con-
firming details of the situation in writing. 
Mrs. E. agreed to follow through, expressing 
her appreciation of the worker's interest in 
he r problems. 
Since this patient did not have a major medical problem 
it seemed appropriate to the hospital worker to steer her 
away from a medical setting by referring her to an agency 
which could help her with her emotional problems and family 
difficulties. Within a short span of time a good relationship 
was established between the medical social worker and the 
, patient. The worker was then able to recognize the patient's 
desire for help but her reluctance to ask for renewed services 
of the family agency. The worker helped her to see that a 
social agency to which the patient had previously been known 
was in a better position to deal with her total needs, and 
she accepted the idea of transfer. 
The worker then took the initiative of contacting the 
community agency to explain the present situation as the 
patient saw it, following this telephone call with a letter 
of confirmation. This was as far as the hospital worker went, 
closing the case after the transfer was made. This situation 
brought out how some of the steps involved in transfer of a 
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case were made effective--- getting the patient receptive to 
a referral and getting the agency receptive to referral of 
the patient. Although no follow-up was done by the hospital 
worker to determine if the patient got to the agency, her 
eagerness for treatment seemed obvious and she stated that 
she would follow through on the appointment which was made 
for her by the worker. 
Case 6 
Frank was a seven month old boy who was 
admitted to the hospital for surgical correc-
tion of an inguinal hernia. He lived with 
his parents, an older brother who was eight 
and a sister thirteen. His father had been 
working intermittently during the past year 
since undergoing a hernia operation himself. 
Prior to then he had been a machine operator 
but lost the job because he was considered a 
poor risk following the surgery. The family 
lived in a two family house which they owned 
but which was heavily mortgaged and they 
collected rent from the other tenant. 
The patient's mother was referred to 
Social Service by the Admitting Office be-
cause of difficulty in meeting the cost of 
Frank's hospital care. Frank had had two 
previous admissions at another hospital and 
these bills were still outstanding. An 
adjustment was made regarding the present 
bill which greatly relieved the financial 
stress. 
Frank's mother expressed concern that 
the patient's operation was being delayed, 
showing little understanding of What the 
surgical procedure or hospitalization might 
mean to the child. She exhibited anxiety 
about the care he would need after his dis-
charge. She also seemed overwhelmed by the 
problems of the two older children who were 
poor students and about whose future she 
was worried. 
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As Frank was discharged to his home and 
continued to make good progress, he no longer 
had to return to the hospital for care. The 
worker suggested that the patient's mother 
might be helped by casework service which she 
readily accepted. The worker, therefore, 
made a telephone appointment with Catholic 
Charitable Bureau. This was followed by a 
letter explaining what the situation was and 
the problems with which the patient's mother 
appeared to need their service. The patient's 
mother reported that she kept the appointment 
with the community agency where she discussed 
her problems and the case was closed by the 
medical social worker. 
In this situation finances at first seemed to be the 
major problem. As the medical social worker worked with the 
patient's mother it became apparent that she could benefit 
by casework service. Therefore, the worker discussed the 
services of the Catholic family agency which might be of help 
with the family's financial and social problems. This paved 
the way for referral from the hospital Social Service Depart-
ment t o a community agency which was set up to deal with the 
family's di fficulties since there was no longer a medical 
problem. The hospital worker then took the initiative of 
contacting the family agency to make a defi nite appointment 
and followed this with a letter of referral. 
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(4) Two cases are presented in which the social worker 
referred the patient to a vocational service tor job place-
ment or counselling. 
Case I 
Mr. G. was a thirty-four year old un-
married new American who had left Poland a 
year prior to hie admission to the hospital. 
He had come to this country hoping to make 
a better future for himself here. He lived 
with a Polish family on a room and board 
basis. He had the equivalent of a high school 
education and had been employed as an office 
clerk before coming to the United States. Be-
cause of hie language difficulty, the only job 
he could obtain was in a factory where he was 
working as a machine operator until he entered 
the hospital for surgery. 
The patient 1 s diagnosis was Dupuytren's 
contracture of the right hand, a contraction 
of the palm muscle which causes the fingers to 
fold into the palm. He underwent surgery to 
correct this condition and after a period of 
medical care and physiotherapy, he was able to 
use his hand normally again. The physician, 
however, advised him not to return to his 
former job which involved constant pressure 
and irritation to his hands, referring him to 
the social worker for help with vocational 
planning. 
The patient was interested in obtaining 
a more skillful job especially in view of the 
fact that hie English had improved consid-
erably. The worker discussed referral to a 
vocational service to which the patient 
responded favorably. Since he had savings 
which could sustain him for some time, the 
worker wrote to the Jewish Vocational Service 
explaining the doctor 1s recommendations and 
the patient's qualifications, requesting that 
an appointment be made directly with Mr. G. 
Since the patient was discharged from treat-
ment, no further contact was made by the 
hospital worker. 
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This situation exemplifies the usual procedure of making 
a referral by letter to the Jewish Vocational Service when 
1 the patient 1a principal problem is Job placement as a result 
of a medical diagnosis and recommendation. The social worker 
11 learned that the patient wanted to change jobs and was in a 
position to wait until the vocational service contacted him. 
Since there appeared to be no problem in carrying out the 
doctor's recommendations, the worker closed the case after 
making referral, transferring responsibility to the community 
agency. 
Case g 
Miss H. was a thirty-five year old single 
woman living with her unemployed father, mother, 
and two employed siblings. She had given up 
her job as a stenographer a year ago because 
she was unable to work under certain lighting 
conditions. She had been to several eye 
specialists with symptoms which had no physical 
basis, finally being sent to the hospital for 
evaluation. After examinations in the Medical 
and Eye Clinics, she was referred to the 
Psychiatric Clinic because it was determined 
that her symptoms were due to an emotional 
disturbance. 
The patient revealed that she had an 
unhappy family relationship, believing that 
her mother rejected her and her father was 
too restrictive about heterosexual relation-
ships with the result that she distrusted 
men and made poor social adjustments. The 
psychiatrist felt that she could be helped 
by a social worker in finding a job that 
1 would be beneficial to the patient. 
I 
The worker discussed this with Miss H. 
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i who was skeptical about the recommendation. 
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With encouragement from the worker, she agreed 
to go to a vocational service agency where 
she was told that she could have aptitude 
tests to determine her abilities which could 
be considered in employment referrals as she 
was interested in a secretarial-receptionist job. 
With the patient's permission, the 
worker wrote to the Jewish Vocational Service, 
giving a picture of the patient's work and 
social adjustment. The letter was acknow-
ledged by the agency. 
The patient later reported that she was 
referred to a Job which she considered un-
satisfactory. Although Miss H. seemed to 
set unrealistic limitations regarding wages 
and standards, the vocational agency con-
tinued to work with her. When the patient 
failed to respond to the social workerts 
offers of supportive help and medical treat-
ment was terminated, social services were 
withdrawn. 
This presents a situation of a psycho-social problem 
with no medical complication which was outside the function 
of the hospital worker since the patient did not respond to 
the recommendations of the psychiatrist. The worker helped 
the patient to accept referral to a community agency for 
vocational counselling by explaining what the agency could 
offer. It is possible that the hospital worker made some 
commitment regarding aptitude testing which the vocational 
service did not follow, thus hindering the relationship be-
tween the patient and the referral agency. 
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(5) One case is presented to illustrate the activity of 
the social worker in referring a situation to a mental hos-
pital. 
Case .9 
Janet was a seventeen year old single 
girl living with her father employed as a 
Janitor, her mother, and an eleven year old 
brother. She had recently graduated from 
high school and due to financial straits 
was unable to enter college. She was hos-
pitalized because of recurrent episodes of 
coma and bleeding from the mouth. 
The patient's condition was diagnosed 
as hysteria and she was discharged to the 
Out-Patient Neurology Clinic where the 
psychiatrist who was seeing her recommended 
intensive psychiatric treatment in an in-
patient setting because the patient was 
constantly endangering herself by the fre-
quent blackouts. Both the patient and her 
mother at first refused to consider hospi-
talization in a mental institution. The 
mother was unable to accept the theory 
that her daughter's symptoms were due to 
emotional upsets. The patient was fearful 
that she would be •lost in the shuffle" if 
she went to a mental hospital. 
The psychiatrist asked the social 
worker to reinforce the idea that the 
mother would be helping the girl most by 
sanctioning the opportunity for more in-
tense treatment than was available at this 
hospital. The worker was also able to in-
form the patient that the same psychiatrist 
who was treating her was on the staff ot 
the hospital where she would go, thus en-
listing her cooperation in the referral 
plan. The worker contacted the Boston 
Psychopathic Hospital Social Service Depart-
ment by telephoning to determine the possi-
bility of accepting the patient tor a period 
ot observation. On this basis the patient 
and her mother agreed to the transfer and a 
letter was written by the worker confirming 
this. 
Comment: 
This situation demonstrates how the social worker helped 
reinforce the psychiatrist's recommendation for care which 
could not be given at the hospital. By assuming a supportive 
role wi th the patient's mother during the course of her 
daughter's treatment, pointing out the serious nature of the 
patient's personality disturbance and the benefits she would 
reap from intensive psychotherapy not available at the hos-
pital, she was able to accept referral to the mental hospital. 
The worker was able to reassure the patient about her treat-
ment at the community hospital so that she became receptive 
to the transfer. The worker then made arrangements for the 
patient's admission and closed the cas e, leaving responsi-
bility for followwup with the Social Service Department of 
the mental hospital. There is the possibility that the 
worker made commitments for the outside hospital which could 
not be fulfilled. 
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(6) One case is presented to represent a situation 
under the description MOther" to illustrate the referral 
process. 
Case 10 
Robert was an eleven year old boy 
who lived with his parents and an eight 
year old sister. The patient had suffered 
from bronchial asthma since he was three 
with constant wheezing and coughing symp-
toms. He had had two admissions to the 
hospital during the past four months and 
had been brought into the Emergency Ward 
numerous times in between because of noc-
turnal asthmatic attacks. 
The patient's problem was discussed 
by the pediatric and psychiatric staffs of 
the hospital and it was generally felt that 
emotional factors played a very large part 
in the patient's condition. Psychotherapy 
with him and casework treatment with the 
mother were unproductive because of her 
rejection of this child so it was felt that 
the patient should be placed far enough 
away from home so that his parents could 
not interfere with treatment. Although the 
mother wished placement of the patient be-
cause me was becoming exhausted from caring 
for him, she was ambivalent about allowing 
him to go. 
The worker explained that the doctors 
recommended placement at the National Home 
for Jewish Children in Denver as the best 
place for Robert to be helped. At the 
same time, the boy was carried psychiatric-
ally while waiting to be accepted at the 
Denver hospital during which time he ex-
pressed some fear of leaving his home while 
showing many positive feelings about living 
in Denver. 
The Jewish Family and Children's 
Service worker who was active on the case 
carried the major casework responsibility. 
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The hospital worker wrote to the out-of-state 
hospital Social Service Department giving the 
medical-social history and the reasons for 
requesting placement. When the boyts appli-
cation was accepted, the family agency pro-
vided funds for his transportation and the 
case was closed since the family worker was 
planning to continue working with the pa-
tient's family. 
The hospital worker helped carry out medical recommen-
dations of transfer to another hospital by offering support 
to the mother, relieving her somewhat of guilt feelings over 
the obvious rejection of Robert by pointing out that it was 
on the doctors' authority that she was doing this. The 
mechanics of application were then worked out. 
Thi s was a cooperative situation with a family agency 
but is presented from the point of view of referral to an-
other hospital which after transfer was completed, was closed 
by the medical social worker. It seems clear that this was 
where the hospital worker•s role should end because the 
patient's mother had formed a positive r elationship with 
the family agency worker who remained active on the case. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
-1 
The purpose of this study was to examine referrals made 
by the Social Service Department of the Beth Israel Hospital 
to community public and private social agencies from which 
casework service, including financial assistance and employ-
ment counselling, was requested and to which responsibility 
was completely transferred. A referral was defined as the 
procedure which the hospital social worker initiates in 
requesting service from a social agency on a new case or on 
a case not currently active with the community agency. A 
total of thirty-two cases were selected and analysed in an 
attempt to answer the following questions: 
(1) What are the types of problems referred and the 
agencies to which referrals are made? 
(2) What are the methods of referral used in the 
case studied? 
(3) What effect does the type of problem have on the 
method. and -quality of referral? 
(4) What elements are likely to adversely affect the 
referral process? 
Limitations were imposed by the short period of time 
I 
/ covered for the study, by the subjectivity inherent in 
1 drawing conclusions from case records which in some instances 
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were summarized or incomplete, and by the absence of follow-
up studies. 
As a group, there were slightly more female than male 
patients. The smallest numbers of bo th sexes fell into the 
age groups under thirty. In the older groups, the majority 
of men were between the ages of seventy to seventy-nine, 
while the largest number of women fell into the forty to 
forty-nine year old group. In the case of the male patients, 
the need for referral to community agencies was apparently 
associated with old age. On the other hand, the majority of 
women h elped with referrals outside the hospital were those 
who may have been in or approaching menopause. The largest 
individual group of the total patientsstudied were married 
although the bulk, comprising two-thirds of the study group, 
were unattached. 
Of the thirty-two patients, approximately three-quarters 
were not working outside the home with only two actively 
seeking employment. The remaining group was comprised of 
patients employed in clerical or professional jobs and semi-
ski lled or unskilled occupations, and children of school or 
pre-school age. 
The main source of referral to Social Service was the 
physician in the clinic who recognized the need for help 
with financial problems, Job counselling, emotional diffi-
culties and in-patient mental hospital care as well as 
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arranging chronic hospital care. The next larger group of 
referrals to the medical social worker was made during med-
ical-social ward rounds. The largest number of patients, 
which comprised more than two-thirds of the total group, 
were clinic patients, the balance bei ng ward patients. 
The medical problems which were referred most frequently 
to community agencies were the neoplastic diseases, all 
cancer in this group, and those classified as psychoneurotic 
reactions in which physical symptoms were aggravated by 
psychogenic factors. These made up almost one-third of the 
total group in the study. The other two-thirds of the 
patients included a .wide range of disease groups. 
Referrals to community agencies were made primarily 
for financial assistance alone or with other social problems, 
representing one-third of the study group. All but one 
situation considered to require help with finances only were 
referred to Public Welfare agencies. With one exception, 
the patient was merely told of the public agency with no 
attempt being made by the medical social worker to write or 
telephone the referral agency. When social problems as-
sociated with financial need were indicated, the hospital 
worker made referrals to a family agency in all but one 
situation. Of these, letters were sent to the community 
agency in two cases and the patient was told of the agency 
,, 
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in the third. In this study, therefore, the type of problem 
affected not only the choice of agency but also the method 
of referral. It is also implied t hat i n referring cases t o 
public welfare agencies, the medical social worker does not 
assume responsibility in preparing the agency for referral 
nor in helping the patient to get to the community agency 
beyond telling him of its existence and, in some instances, 
extending supportive casework to encourage him to make 
constructive use of its resources. 
The second largest group of referrals, comprising one-
fourth the total, was made to the Jewish Memorial Hospital 
to which half of the patients were sent for terminal care 
in spite of the current policy of that hospital to treat 
chronically ill persons for remedial purposes. The method 
of referral has been specified by agreement between the 
agencies involved so that there appears to be uniformity in 
the quality of referrals. However, the tendency to continue 
using this community hospital for other than its avowed 
purpose may have a detrimental effect on other referrals 
which are made there. 
The patients whose principal problem was that of 
vocational placement or counselling were all referred t o 
the Jewish Vocational Service where there is a stipulated 
plan of having the medical social worker send a letter to 
the agency explaining the social and medical situation of 
I 
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the person referred. The referring worker learns from the 
physician what the physical capacities of the patient are, 
interprets to the patient how the vocational agency may be 
helpful in placing him and prepares both the individual and 
the agency for the referral. 
Both situations classified as disturbed social relations 
were referred to the Jewish Family and Children's Service. 
There was no set method of referring these situations. In 
one case, the patient's family was merely told of the agency's 
function and in the other, the hospital worker took the 
initiative of preparing the patient as well as the referral 
agency for transfer. In the former case, the patient himself 
did not have contact with the worker which may have influ-
enced the method and quality of referral. 
In referring two patients for mental hospital care, the 
worker in one case made a telephone call to the mental insti~ 
tution and in the other situation wrote a letter to the out-
side hospital after preparing the patient and the agency for 
the referral . In the latter case, the medical social worker 
made commitments about the benefits to be gained from the 
mental hospital. 
In the remaining cases studied which included referral 
to a sanatorium, to an out-of-state hospital for children, 
and to the Home Medical Service of a community hospital, the 
method of referral varied between contact by letter and by 
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letter plus telephone calls. 
In conclusion it appears from this study that there is 
a dis tinct difference in the quality of referral between 
the public agencies and the private ones . This may be ex-
plained in part by the tendency to work out definite methode 
of referral with specific community organizations. A major 
element which may adversely affect the relationship between 
the medical social worker and the outside social agency is 
the inclination to make commitments f or the community agency 
which the latter may not be able to meet. 
~:i':&--*-
Ri chard K. Conant 
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APPENDIX 
Name of Patient: 
Social Service Number: 
Age of Patient: 
Sex: 
Marital Status: 
Religion: 
Occupation: 
Source of Income: 
Patient of: (check) 
Clinic 
Hospital 
Family: ( check) 
Spouse 
Children 
Parents 
Others 
Alone 
SCHEDULE 
Date of Present Hospital Admission: 
Date of Discharge: 
Medical-Social Problem: 
Referred to Social Service: (check) 
By Doctor 
By Nurse 
By Administration 
By Patient or Family 
Medical-Social Ward Rounds 
Other (specify) 
Date of Referral to Community Agency: 
II 
II 
I 
Method of Referral to Agency: (eheck) 
Patient told of Agency 
Telephone Call(s) to Agency 
Letter(s) to Agency 
Conference with Agency 
Other Method (specify) 
Major Function of Community Agency: 
Patient Prepared for Referral: 
Referral Intended to Help Patient with: 
Financial Need 
Chronic Care 
Mental Health 
Vocational Placement 
Family Problems 
Other (specify) 
Reason for Closing Case: 
Referral Acknowledged: 
Follow-up by Referring Worker: 
L_ 
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